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To the Editor:-The study by Yu et al. 1 on ICU use and mortality in the elderly provided useful data for estimating survival of older patients admitted to an ICU. We performed a study looking at hospitalization survival of older patients admitted to an ICU, with patients' age as an independent variable. While varying somewhat from the data presented by the above, our findings offer additional information on the subject, using a more recent set of data.
Our study utilized computerized records at NYU Medical Center of 2686 patients aged 70 or older who were admitted to an ICU between 1/1/97 and 5/1/99. Mortality rose with age, but dividing by age into 5-year intervals, mortality peaked in the 80 to 84 age range (41%) and in the 95 and older age group (42%). While unable to fully explain the first peak, we considered the criteria used in patient selection for admission to ICUs, a possible physiologic "threshold" in this age range, or a peculiarity of our patient pool as contributing factors. We concluded that age is an independent risk factor for mortality for patients 70 years old and older, with mortality increasing with age.
For our patient pool, the overall in-hospital mortality was 19%, with 9% and 33% for surgical and non-surgical patients, respectively. While also increasing with age, inhospital mortality in the patient set used by Yu et al was lower, at 8.5% and 9.7% for the above groups, respectively. Two other studies looking at ICU mortality in the elderly found the mortality also to be higher than the above. Djaiani et al. 2 found in-hospital mortality (of surgical and non-surgical patients) to be 14% and 28% for patients in the 70 to 79 and 80 or older age groups. Oneyear post-hospitalization mortality was 45% and 51% for the two age groups, respectively. 2 Hamel et al. 3 reported in hospital mortality at 29% for 70-year-old and older patients, and 6-month mortality at 51% and 55% for the above age groups.
All three studies show a decrease in in-hospital and in the post-hospitalization survival with advancing age for 70-year-old patients and over. Our findings also offer additional current information on survival of seriously ill patients irrespective of aggressiveness of care in a major urban university teaching hospital. 
